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U.S. Deparunent of Labor i - Form approved
Office of IfabopManagernent FORM LM 30 Office of Management

Wiashingion, G 20210 LABOR ORGANIZATION OFFICER AND 2nd Buge

No. 1215-0188

EMPLOYEE REPORT Expires 11-3D-2006

This report is mandatory under P.L, 86-257, as amended, Failure to comply may result in ciminal prasecution, fines, er civil penaliies as pravided by 29 U.S.C 438 or 440,

For Ofﬁ;i ﬂ@y

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

7 2. Fiscal Year Covared From;
e ’
3. Nama and address of person filing,
r P I ! 1
Neme |clarence ié’_ J |Zerbee ; |
Labar Organization Flle Number
P.O. Box, Bldg,, Room No., ifany [~ UK ] P.O. Box, Building and Room Number, ifany| ™ /" .. = | o
Streel (2707 ‘62nd St. ,Court || Steet |12 Easc Erie . Pl e |
City fBettendorf ' } City i‘ch'icago ! : R o }
2. e e - : s T .I-,. ’E—'z—;'zz '”"3 l - -
State }Iowa : " o '} ZIP Code+4 |52722 {| $tate |Illinois

5. Position in laber oraanization. e AR et W § ol R
b E@usiness\j‘.ﬂépresent_apl'ye,, Local \S

R |

Enter appropriate data below If, during the past fiscal year, you or Your spouse of minor child directly or indiractly had any of tha following Interasts
(except as spacified in the exclusions set forth In the instructions);

A. Held an Interest in, engaged in transactions (Including loans) with, or derived income or other economlc benefit of
monelary value from an employer whose employees your orgariization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, # any). 7.8, Nature of Interest, Transactlon, ar Incorme.
Name ! N n TR TR T } o S
Trade Name, if any; | I . ! ! Y BT I
! B
P.O. BOI, Bldg.. Room NO., it any ":\E“. :”. 'l\’._. i n" . ‘. :.’ . -: \I.:“\. ) '~ ‘_j i,——.‘:,,', i
7.b. Amount,
it T O O A T IR e
N — — [ TS R
Ciy | L —J‘ ' 1
State . ' ZIP Code+4 | . 1
L P ————.
Signature

18. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of tha law, that all of the Information

submitted in this report (including the informatlon contained in any accompanying docliments), has beer examiried Dy the slgnatory and is, to the best of the
undersigned's knowledge and belief, irue, corredt, and completa. (See the section on penalties in the Instructions,)

signed MW on (GRvofl [35-385°07%z )

Date Telephone Number
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Neme of Parson Filing Clarence Zerhee File Number U-

B. Held an inlerest in or darlved Incama or econemic banefit with monetary value from a business (1) a
subslanlial part of which consists of buying from, salling or leasing to, or otherwlse deallng with the business
of an amployer whose employees your labor organization represents or iz actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with yeur labor organlzallon or with a trust in which your labor organizatlon is interested.

8. Name and address of Business (induding trade name, if any). 9. Business deals with:

Name[Whitfield & McGann . w'o

a. Labor Organizalion

L_. b. Trust
‘ ‘ ¢ 1 ¢ Employer
Street I,T'véc"No:th Lasalle R Rk SR B
City E;Chica‘go L e ]

; P werepers vt e
Stete |T1linois’ ZIP Code +4 {60602

10, If 9.b. or S.c. is checked give Irust or employer's name. 11.3. Nature of such dealing.

o X v T N 8 L. ; N e
, : - e 1 | |[Received ham.during the Holiday ‘SeaSen,. 12/04.:.
Name |' ' R o I
‘ " ||1I ) ' +
Trade Name, if any: | M TRT T N | R AT
s s , e UL AL IR ot
P.0. Box, Bldg., Room No., ifany |« 0 ot S B | ' P N I
Street| RNV PR ; = =
11.b. Approximate dallar value of such dealing. ' 544l
. | ) ¥ : S S . N
City o 12.a. Nature of interest held or income received. =
l'" .:—:—,-_u—-:-:,.—'-‘;.—wf..‘ . ! ' ' ' H ' ! .;\ s
State : i ' ' ' )
{ : "
!
. |
R |
R o
P
1 '
12.b. Amount. RN

C. Received from any employer (other than an employer covered under paris A and B abov:)
or from any Iabor relations consultant to en employer any payment of money or other thing of val.- .

13.a. Neme and address of Employer or Labor Relations Consultant 145 NatUreofpayment

. B T L A T T P P pwa—

(including trade name, If any). N ' o G
W i TR o AR SN ALY AlaIn VIR e ; ) " ‘ ' . "
Name | | " ‘ o o ) .
O . LT TV RV NG N T NN " !
. ‘ o
Trade Name, ifany: | * . ot ] : . "
o e vebgmes v s whidiauase o A L A . Y '
n :: E. B [T Wy
P.O. Box, Bidg., Room No,, ifany | ' roe ;
_—— oy ) ; 1' :.'
Streat | Lo P :
ity Dt e e s e T NN WIS B B . Y H
¥ " ! ,, ) Yt '
State | { ZIP Codo+ 4 [ o o 1| ] ' , |
e et s g St Y Pere VY v resva o Loy V¥ ot e e e i et N
— 14.b. Amount of payment. [—————f-—'— T
13.b. Is the Buslness an Employer 1 or Consultant { g ? i Y
P S [OOSR RO S NP |

F -
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